2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

A. B. PROPERTY SE

UNIFORM BUSINESS REPORT (UBR)

M46118

RVICES, INC.

03-06-2003 90111 013 ***150.00

Principal Place of Business
180 NW 183 ST.
MIAM! FL 33169

Malling Address
180 NW 183 ST.
2645 N.E: 186 TERRACE B
MIAMI FL 33169

AR R

=  MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address '
180 Ni 183 sreeer
Suite, Ap!. #, atc. Suite, Apl. #, atc.
CHECK MERE IF MAKING CHANGES
Sré__ w2 o
City & Stats City & State . 4. FEI Number Applied For
Yyt A F L 59-2763261 Not Applicable
Zp -33 l_] ? Country Z§ .3 l ?_ 9 Country 5. Cenrilicate of Status Desired O f‘g:?q '?dmd"}b"a'
e — 6. Name and Address of Current Reglstered Agent . ._. . 7. Namuaand Address ol.New Registerad Agent —_
. e [
ELE Z, ELIEZET Strest Address (P.0. Box Number is Not Acceplable} - B
180 NW 183 ST. . _

City

FL | 5%/ 29

the obligationa of registered agent.

F 8. The abova named entity submils this statement :ar the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and a'ccept

SIGNATURE
9, typed o printax) iUt of registored agent anc Hllo_lt apphcania

[NOTE: Registorsd Agent signature reqursd whan 1ainsishng )

DATE

FILE NOW!II FEE IS $150.00
_ After May 1, 2003 Fee wiil b2 $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DISECTORS -

TME D - ' O beleta E O Chage [ Addition | &5

e ELBAZ, EUEZER ¢ N 2

sTReET anoeess | 546 PALM DR. STREET ADDRESS T

crv-st-2¢2 | HALLANDALE FL 33009 ¢imy-SI-2P : %

Tmne D [ Detete TITE [ changa- [ Addition g

NAME BONAN, SHLOMO NAME

sTReeT ADORESS | 481 TAMARIND DR STREET ADDRESS

o5tz | HALLANDALE FL 33009 CITY-SI-2P

TIME R ~=L2] Delete- - TIE - —=w-- = - .. o-e-[Z) thange [ Addition -
SNAME_ e ) . . i NAME

STREEY ADORESS T W emeenaoeess ) —

CIrY-ST-2p CITY-51-2P

TME [ oelete ME O change [T Addition

NAME _NAME

STREET ADORESS STREET ADDRESS

CATY-5T-2F oiY-§1-2P

TTLE 1 oetete TITLE Dlcwnge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZF CITY-51- 2P

e O pelete AiEsme O changs [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- TP y CITY-ST- 2P

12. | hereby certify thay the information suppliad
indicated on this rapoLt or P
the rg

changed, &r on an

of the corpoeration
all other like empowered.

RE RISEUI

does not qualify for the exempticn stated in Section 1 19.0?%3)&). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal o
ad to execute this report as required by Chapter 607, Florida Statutes: and that

act 85 if made under oath; that | am an officer or director
ngme appears in Block 1C or Block 11if

212

ED NAME OF BIGNING OFFICER OR DIRECTOR

Ogtybme Phore &




